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Public Health Activities 
In Southern California. 


Dr. J. L. Pomeroy, health officer of 


Los Angeles County and president of the 


Southern California Public Health Asso- 
ciation, reports the following public 


health activities in the southern part. of | 


As an opening drive for membership, 
the Southern California Public Health 


Association was fortunate in securing the ; 


services of Dr. W. D. Sansum, author 


and noted expert on foods and metabol- 
ism. Dr. Sansum is the author of ‘The 


Normal Diet” and the head of the Potter | 


Metabolic Clinic at Santa Barbara. As 
a contribution to the advancement of 
public health in southern California, he 
is giving a series of four lectures, the 
first of which was delivered on F ebruary 
24th on “Acidosis in Relation to Errors 
12 Diet.” While the campaign is only 
beginning, we are able to report an asso- 
ciate membership of nearly one hundred 
at the present time. 

Owing to the fact that Los Angeles 
County produces annually about $90,000,- 
000 worth of food products and nutrition 
has such a close relationship to public 
health, we feel that much greater atten- 
tion should be given this subject than has 
been the practice in the past. We expect 
‘0 develop close relationship between the 
large corporations engaged in handling 


Gad stuffs and our public health associa- 


tion. 


A large committee, of which Dr. War- 


ren F. Fox, health officer of Pasadena, 


‘is Chairman, has been engaged in making 


— 


a study of milk with relation to the 
spread of communicable disease. The 
report of this committee 1s in preparation: 


and will soon be ready for distribution to 


the public. Recent agitation throughout 


the country on the subject of pasteuriza- 
tion has made this committee necessary. 

Pasadena is now housed in her own 
| Civic Center, costing well over $1,000,000 


and the health officer is occupying a new 
suite of offices, which places Pasadena 


in the forefront with one of the best 
United | 


equipped departments in the 

Ground was broken, on Sai 14th, 
for a new $75,000 County Health Center 


‘in the city of Santa Monica, which city 


has afhliated with the County Health 
Department of Los Angeles County. Dr. 
William Reasner, formerly associated 
with the Health Department of Minne- 
apolis has been appointed by Dr. J. L. 
Pomeroy as health officer of the Santa 
Monica District. 


Los Angeles County is soon to com- 


mence construction of a Health Center 


costing approximately $100,000 at Belve- 


dere. Dr. A. 5. Baker is deputy county 
health officer in charge of Belvedere 


District, the largest unincorporated town 


in the world, with many unique public 
health problems. 
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Venereal Disease 
In San Joaquin. 


_Dr. J. J. Sippy, Health Officer of the 


San Joaquin Health District, has made 
a survey of the status of the venereal 


diseases in San Joaquin County by 


means of a questionnaire addressed to 
the 111 practitioners of the county. 
One hundred per cent returns were 
obtained in replies to the questionnaire 
—a remarkable piece of ‘cooperation 
upon the part of the medical profession 
of San Joaquin County. Following is 
the report of the survey: | 

In an effort to secure information as to the 
prevalence of venereal disease in San Joaquin 


County, the U. S. Public Health Service in 
conjunction with the San Joaquin County 


Medical Society and the Local Health District, 


on November 23, 1927, sent to every prac- 
titioner of the healing art within the county 


“a questionnaire. On this inquiry blank the 


practitioner was requested to record the num- 
ber of such venereal infections in various 
stages and by sex, under his treatment on 
November 30th. 

One hundred eleven practitioners were cir- 
cularized and replies returned by one hundred 
seven. Of the four who failed to make re- 
turns it was found that three were not engaged 
in practice (i.e. living in retirement) and 
one was on an extended vacation. It may be 


considered then that returns registered one 


hundred per cent, a fine bit of cooperation. 


Cases under treatment totaled 592. Of these 


150 were institutional cases, as follows: 


No. total 
Stockton State Hospital (San | 
Joaquin Co. commitments only) 35 5.9 


San Joaquin General Hospital_.__ 30 $1 
Local Health District Clinic___. 85 14.4 


- Omitting the cases under treatment at the 


Stockton State Hospital (all of syphilis in its 
late stages, affecting the central nervous sys- 
ten) the percentage of cases under treatment 
at free clinics (i. e. the General Hospital and 
the Local Health District) was 19.5 or ap- 
proximately one out of each five. 

The remainder, 442 cases, were cared for 
by 56 physicians, i.e. a ratio of 7.9 cases for 
each. 51 physicians (47.7%) had no_ cases 
under treatment, and of these 16 specifically 
stated that they did not accept such cases for 


treatment. 


In view of the number of cases admittedly 
under treatment and in recollection that pub- 


lic health law requires the reporting of such 


cases (under certain safeguards) to local health 


departments, it is of interest to note that 


during 1927 there were reported to the Dis- 
trict Health Officer, 221 cases of syphilis and 
213 cases of gonorrhoea, or a total of 434 
cases in one year. Of these, 362 were 
(83.4%) reported by the Local Health Dtis- 
trict and 62 (16.6%) or 1 out of 6, were re- 


ported by physicians. The dereliction is 


somewhat more emphasized by the fact that 
of the 33 cases of syphilis reported, only 6 
came to the attention of the health officer 
prior to receipt of death certificates involving 
the other 27. Practitioners who advocate 
respect for public health law should ponder 
over this data. oe 
Seventeen physicians expressed the opinion 
that venereal infections were increasing. 
these, 2 had no cases under treatment, while 
the remaining 15 were treating 199 cases, an 


average of 13.3 cases by the 15, or 11.7 cases 
by the 17. The reasons given for this opinion 
are set forth as follows: ‘ 

1 Says he probably sees more on account 
change of location. 

1 Believes more acute but fewer chronic 
cases. 

_ 1 Sees no gonorrhoea but believes syphilis 
increasing. | 

1 Cheap dance halls. 

1 The automobile. | 

2 Treatments dispensed by druggists. 

4 18th amendment—long nosed reformers— 
lowered moral standards. 

6 Closing segregated district and conso. 
quent failure to supervise prostitution. 

Fifteen physicians believed that venereal dis. 
eases were on the decrease. Of these, 2 
had no cases under treatment. ‘The other 13 
were treating 75 cases, an average of 5.2 
cases for the 13, or 5 for the 15. Reasons 
cited for this belief were: 

1 Free clinics. | 

3 Closing of “red light’? districts. 

5 No reason expressed. 

6 Prophylaxis and education. 

Six physicians, treating 88 cases or an 
average of 14.7 per physician, could see no 
change in the situation. 

Sixty-nine physicians expressed no opinion 
as to increase or decrease. Of these, 47 had 
no cases under observation and 22 were treat- 
ing 88 cases, an overage of 4 cases for each 
of the 22 or 1.27 cases for the 69. 

It would seem from this study of averages 
that the opinion of the practitioner is guided 


by personal experience rather than by any | 


actual statistical knowledge. 

If we are to assume, and we do, that the 
practitioners of San Joaquin County have 
been entirely frank in stating the number of 
cases under treatment, and if furthermore 
we believe that there is no greater neglect of 
the diagnosis and treatment of these infec- 
tions here than in the average American com- 
munity, the local outlook is one for optimism. 
Surgeon General U. S. Cummings of the Pub- 


lic Health Service, in a report submitted to 


Congress under recent date, states that in 
cities of 25,000 or more, it is found that an 


average of 1.5% of the population is con- 


stantly under treatment for gonorrhoea or 
syphilis. On the basis of such a finding we 
should expect to have found on any given 


date, in our estimated population no less than 


1537 cases under observation. Instead we 
find only 37.7% or three eighths of that 
number. 

In further accordance with our study we 
find a venereal disease. prevalence of 5.8 
cases per 1000 population. Available com- 
pleted studies of the cities from 23,300 to 
one and one-third million population, reveais 
a range of from 10.5 to 28.5 cases per 1000 
population, or an average rate of 13.9 per 
1000. In seven rural districts, running from 
15,318 to 63,200 in population, the _ cases 
ranged from 0.84 to 9.58 or a rate average of 
5.2 per 1000 population. The average rate 


for combined urban and rural groups was 13.3 


per 1000 population. It is to be remembered 
that these rates are not annual but of cases 
under treatment on a given date, for our 
annual rates can never be approximated 
until we secure complete cooperation in the 
reporting of cases. 


Good health and good sense are two of 
life’s greatest blessings.—Publius Syrus. 


It becomes increasingly clear that a better 
society must come through better children and 
that the chief importance of social, econom'¢, 


and vital conditions lies in their influence 00 
little children.—Editorial in “The Outlook. 
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Starting to School 
Is Real Experience. 


When a child enters school for the 
frst time he encounters an endless 
number of new experiences. For the 
frst time in‘his life he must assume 
an independence; he must meet 
strange children of his own age and 
must adjust himself to new _ social 
contacts. It is a most trying period 
in the life of any child. Unfortu- 
nately, all children are not equipped 
physically to meet the mental ana 
emotional strains that this period 
brings. Some children are much 
more adaptable, have greater mental 
capacity and are in better general 
health. Others are lacking in these 


advantages and are unable to cope| 


with the inevitable competition. 

It is for those children who may be 
deficient physically that the Parent- 
Teacher associations and the Bureau 
of Child Hygiene of the California 
State Department of Public Health are 
providing a summer round-up, in which 
physical examinations will be pro 
vided free of cost. These organiza- 
tions believe that it is not fair to the 
child, nor to the school, to permii 
their entrance to school life when 


they are physically handicapped. If | 


any physical handicaps that may ex- 
ist are discovered now, and corrected 
before school opens in the fall, the 
greatest possible service will be ren- 
ay to the child and to the state as 
well, 


Educational authorities say that at 
least 20 to 30 per cent of the school 
children of the United States repeat 
one or more of the early grades. 
Since it costs about $72 to $80 a year 
to educate a child in the public 
schools, the terrific waste of money 
Is apparent. Since most of these 
school failures are without doubt due 
to poor physical condition it is the 
best sort of economy to prepare the 
child physically for the education 
which the state provides. 


Health Officers Hold 
Santa Barbara Meeting. 


At the invitation of Dr. F. S. Cran- 
dall, County Health Officer of Santa 
Barbara County, the health officials of 
San Luis Obispo and Monterey 
Counties and the city health officers of 
Santa Barbara and Salinas met with 
him at Santa Barbara, March 19. The 
Meeting was called for the purpose 


Weekly Bulletin, Department of Public Health, March 31, 1928. 31 


of discussing the sanitary regulations 
of the state in order to secure a better 


understanding and cooperation in the 


enforcement of the regulations through- 
out the coast counties of central Cali- 
fornia. In the forenoon, a round table 
discussion was entered into by every- 
body present. Sir Arthur Newsholme, 
the well-known English public health 
authority, 1s wintering in Santa Bar- 
bara and was the guest of honor. A 
most instructive extemporaneous talk 
was given by Sir Arthur on the stand- 
ing of public health officials and their 
emoluments in England as compared 
to the United States. 
This group’ of health officers will 


hold a similar meeting in San Luis 


Obispo during the month of May. 


Sewage Disposal 
Permits Pending. 
The following applications for per- 


mits are pending before the State 


Board of Public Health, final action 
to be taken at the next regular meet- 
ing of the board, to be held in San 
Francisco, April 7, 1928: 

Lemoore—To construct and operate 
a combination activated sludge and 
sprinkling filter with sludge drying 
beds; effuent onto city sewer farm and 
adjacent land. | 

Pacific Grove Acres—Application for 
permit from the Del Monte Properties 
Company, to dispose of raw sewage 
from Pacific Grove Acres into the 
Pacific Ocean between Asilomar and 
Lighthouse Reservation. 

Livingston—To dispose of settled 
sewage on natural sand beds on the 
south bank of the Merced River. 
- Redding, California Water Service 
Company—To supply water to the in- 
habitants of Redding and vicinity from 
a new well on the C. Kutras property. 


MORBIDITY.* 
Diphtheria. 

102 cases of diphtheria have been reported, 
as follows: Alameda 2, Oakland 9, Fresno 2, 
Kern County 1, Los Angeles County 10, 
Compton 1, Glendale 1, Glendora 1, Long 
Beach 3, Los Angeles 35, Pasadena 1, Pomona 


12. Whittier 2, Maywood 1, Bell 2, Orange 


County 3, Huntington Beach 1, Santa Ana 1, 
Riverside 4, San Bernardino 2, San Diego 3, 
San Francisco 4, Stockton 1, Daly City 1, 
San Bruno 2, Santa Clara County 2, 
Mountain View 1, Santa Clara 1, Sutter 
County 1, Sonora 1, Santa Paula 1. 


Scarlet Fever. 
153 cases of scarlet fever have been re- 


*From reports received on March 26th and 


| 27th, for week ending March 24th. 
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4 | ported, as follows: Alameda. Counts 1, | Typhoid Fever. 


ae Alameda 2, Berkeley 10, Oakland 23, Cala- | 
‘. veras County 1, Fresno County 2, Fresno 4, 
Eureka 5, Brawley 1, Kern County 5, Bakers 
field 2, Kings County 2, Los Angeles County 
10, Alhambra 4, Culver City 1, Glendale 1, 


5 cases of typhoid fever have been reported 
as follows: Sacramento 1, San Francisco |’ 
Siskiyou County 2, California 1. 


Whooping, Cough. 


ihe Long Beach 1, Los Angeles 31, Pasadena 1, 188 cases of whoopi hh e 
ping cough have been re. 
a8 ento >| Fresno 5, Kern County 2, Los Angeles Count 
2 ee ie Stockton 11, San Luis Obispo 1, San Mateo | 9 Compton 5, Culver City 2, El Monte ‘ 
Ba) os 1, Santa Barbara 2, Los Gatos 1, San Jose 1, El Segundo 1, Glendale 1, Long Beach 3’ 
4 @ Santa Cruz 1, Exeter 2, Porterville 1, Visalia Los Angeles 24, Pasadena 6, Pomona 2? 
| 1, Fillmore 1. | Redondo Beach 4, Lynwood 7, South Gate 6 
Merced County 1, Pacific Grove 4, Anaheim 
|4, Fullerton 1, Orange 4, Santa Ana 6, I, 
234 cases of measles have been reported, Habra 4, Corona 1, Riverside 1, Sacramento 
as_ follows: Berkele 2, Oakland 8, San} 9. Ontario. 1, San Diego. 16, San Francisco 
Leandro 1, Butte County 1, Contra Costa] ‘Stockton 15, San Luis. Obispo. County | 

County 1, Fresno County 1, Fresno 13, | Burlingame 2, 1; Los 


atos 2, Palo 
Calexico 2, Lemoore 1, Los Angeles County Me 82.7 
12, Alhambra 1, Azusa 1, Beverly Hills. 1, 
ja Burbank 1, Covina 1, El Monte 14, Long 
1S Beach 1, Los Angeles 48, Pomona 5, Whittier 
ia | 3, Hawthorne 1, Monterey Park 3, Monterey 
Si a County 1, Brea 1, Lincoln 3, Elsinore 1, 
Riverside 5, Sacramento 4, San Bernardino 1, | 
| i ae Escondido 2, San Francisco 70, Lodi 1, Red- | 

Ht | wood City 2, Santa Barbara 4, Santa Clara 
& County 1, San Jose 5, Vallejo 1, Turlock 7, 
; Fillmore 1, Santa Paula 2. 


Alto.6, Turlock. 2, ; 

Meningitis (Epidemic). | 
4 cases of epidemic meningitis have been re. 


ported, as follows: Los Angeles 2, San Fran 
cisco 1, Santa Clara 1. 


Poliomyelitis (Epidemic). _ 

2 cases of poliomyelitis have been reported, 
-as follows: Oakland 1, Monterey Park 1. 
Encephalitis (Epidemic). 


6 cases of epidemic encephalitis have been 
reported, as follows: San Francisco 5, Red. 
wood City 1. 


Smallpox. 
29 cases of smallpox have been reported, | 


e as follows: Oakland 9, San Leandro 1, | 
et Brawley 1, Lassen County 2, Susanville 1,/ Food Poisoning. _ 
a Los Angeles 7, Whittier 2, Carmel I, San 7 cases of food poisoning have been re 
e: Joaquin County 3, Mountain View 1, Cali-| ported, as follows: Los Angeles County 1, 
ay fornia 1. | Hermosa 3, Monrovia 2, Santa Ana 1. 
| COMMUNICABLE DISEASE REPORTS. 
1928 1927 
| ending ending 
| Mar. 24 Mar. 26 
received | received 
ye : Mar. 3 | Mar. 10 | Mar. 17 by Mar. 5 | Mar. 12] Mar. 19 by 
Mar. 27 Mar. 29 
] 0 0 0 0; | 0 
Botulism - - - --- 0 0 0 0 0 
Chickenpox. ---- 726 819 915 836 879 742 | . 642 533 
--- 125| 145 115] 102 132 143 176 128 
Dysentery (Bacillary) - -- 0 0. 0 1 
oi oe Encephalitis (Epidemic) - 2 0 0 eo 3 2 0 0 
Ee Food Poisoning__._.---- 0 1 1 7 | 0 0 0 0 
5: i: German Measles___-----| 459 627 | 665 | 595 59 48 48 51 
oie Gonococcus Infection - - - 106 | 100 89 83 120 17 83 76 
61 42 | 32 104 86 | 87 74 
Jaundice_-----_-- 0 0 1 0 3 0 0 0 
1] 0 1 0 1 0 0 
Bari Bo. eee 243 306 223 234 3993 3992 3330 | 3490 
The & Meningitis (Epidemic) - -- 5 6 8 4 | 1 3 6 4 
306 347 395 399 299 329 283 330 
| Paratyphoid Fever---_- -- 1 1 1 0 0 0 2 
Pneumonia (Lobar) - - - -- 90 57 ‘74 60 61 
9 4 3 2 1 0 1 | 2 
Rabies (Animal) ---- 21 11 13 8 12 
ee eo Rocky Mt. Spotted Fever 0 0 0 | 0 0 0 0 
.* Searlet Fever__--_------ 201 206 203 153 242 266 220 231 
82 22 29 29 16 17 26 Lo 
ai, ee 95 159 146 179 156 127 98 91 
0 1 1 1 0) 0 3 
3 4 4 2 23 2 3 
gi Trichinosis_....-------- 0 0 0 10 0 0 2 0 
he Tuberculosis ----------- 211 225 215 197 228 210 189 214 
bs Typhoid Fever--------- 8 8 7 5 7 4 19 8 
4 i: Typhus Fever----.------ 0 0 0 0 0 0 0 0 
te 4: Whooping Cough_------| 168 167 147 188 139 168 189 206 
2874 | 3292 3371 3137 6477 6303 5475 §527 
| 
ie i 56587 3-28 4600 CALIFORNIA STATE PRINTING OFFICE 
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